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] APPLICATION FOR PERMIT Permit ﬁ.
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FEB 09 2015
MSTRUCTIONS: No permits will be issued until afl fees are paid. mmwvm@m& ﬁﬂs N@mwﬁm mmﬁwq Refund:

Checks are made payable to: Bayfield County Zoning Department.
00 MOT START CONSTEUCTION UNTIL ALL PERMITS HAVE BEEM ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED— | [ LANDUSE [ SANITARY : [ PRIVY' [l CONDITIONALUSE ~[“SPECIALUSE [0 B.O.A. - (] OTHER ..
Owner’s Name: Mailing Address: %\,  City/State/Zip: Telephaone:
o L e T o e . N . —— F ﬁm»ﬁa
%m\m{“\ Flk T il %&MV.‘MWNU STBIE 42 mwnnﬁhj@ (7T TS 7
&eidress of Property: o City/State/Zip: Celt Phone:
L25H Fremcts boschkd  Hyt (00 LT g e T g s <
Contractor: . . Contractor Phone: Plumber: Plumber Phone:
W@NW \.J\&R&V.:«.FIJ wﬂww \ama#&%..v\(rl[
Authorized Agent: (Person Signing Application on behalf of Owner(s]) Agent Phone: Agent Mailing Address (inciude City/State/Ziph &m - Written Authorization
P 4 3 - - § R vam ttached
J& e bgfteza, VST F IS ES sTure AwrE [ Ove 0o
_PROJECT i PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
" [OCATION .. Legal Description: {Use Tax Statement} 04- Volurme Pagels)
- P Gov't Lot Lot{s) £5M Vol & Page Lot{s) No. Block(s} No, | Subdivision:
. S S aga, re 1/4
J . Town of: Lot Size Acreage
Section W , Township wﬁhmwv M, Range JAU W Nﬁ\@ W.ﬂ n...n\ 3 W&“}M
[ Is Property/Land within 300 feet of River, Stream (inc. Intermittent} u_ﬂm:nm Structure is from Shoreline : is Property In Ave Wetlands
- /| Creek or Landward side of Floodplain? if yes-—continue feet | ploodplain Zone? Present?
0 Shoreland —p! s : T ; Oy I {
| 0 Is Property/Land within 1000 feet of Lake, Pond or Flawage Distance Structure is from Shoreline : es Lives
: P i yes--cantinue ~—P feet =m0 ey
h-Shoveland
Value at Time
of Completion . £ Stori # What Type of
*inciude Project # of Stories Use of Sewer/Sanitary System Water .
A and/or basement
donated time & . bedrooms is on the property?
material N
-HMew Construction [l 1-Story %ﬁmmosm_ i o . Municipal/City 1 City
0 Addition/Alteration | C 1-Story+Lloft [ O YearRound | T 2 O {New) Sanitary Specify Type: Imzmwmmﬂl.%mr C well
[1 Conversion 71 2-Story ad 13 [ Sanitary {Exists) Spacify Type: i il
0O Relocate (existing bldg) 0 Basement il C Privy {Pit) or | Vaulted (min 200 gallon)
[l Rur a Business on 1 Mo Basement [0 None 7 Portable (w/service contract)
Property T Foundation 0 Compost Toilet
] d None
Existing Structure: (if permit being applied for is relevant to it) Length: 2.4 Width: } rﬂ Height: & °
| Proposed Construction: - : Ltength: = \Width: Tl Height: &
5
Proposed Use v Proposed Structure Dimensions quare
Footage
O Principal Structure (first structure on property} { o ) &7
0 Residence :.mn\nm_mm_wﬂm:ﬁ:m Shack, etc.) { X ] ST
with Loft { X ) -
sidential Use with a Porch { X ) Sy
with (2") Porch { X ) A
with a Deck { X 3 e
with {2") Deck { X ) —
[l commercial Use with Attached Garage { X ) S
Bunkhouse w/ {C sanitary, or [ sleeping quarters, or [ coolding & food prep facilities) | { X }
Mobile Home (manufactured date) { X )]
Addition/Alteration (specify) m,u F.e N (j2. x4 )1y {r M
O Municipal Use — — :
o T Accessory Building  {specify) { X }
%@, m @ m m @ m Accessory Building Addition/Alteration (specify) ( X }
i) e W TT— X
AUG 2 390 15 L O | special Use: (explain) { )
[0 | conditional Use: (explain} ( X )
Bebyiois o | Other: (explain) { X )]
a¥fert-Co7om

NG i
L C : FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (inciuding any accompanying informatian} has been examined by me (us} and to the best of my { {our) knowledge and belief it is true, correct and completé. | {we] acknowledge that | {we}
am {are) responsible for the detall and accuracy of ali infarmation | {we} am {ara) USSn::m and that it will Be relied upon by Bayfield County in determining whether ta issue a permit. | [we} further accept liability which
may be a result of Bayfield County relying on this infarmation | {we) am { m_‘mu providi - with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

shove described property at any reaso 2 time for the purpose of}
A5 S5
Date 4

Owner{s}: »\\w\\ﬁ}

{If there are Multiple Oé:mW\wﬂmn on the Deed Al G rers must sign o7 letter{s) of authorization must accompany this application}

Authorized Agent: Date
{if you are signing on behalf of the owner{s) a letter of mnﬂxow_wmsoz must accompany this application, ;w
s g ' Attach

5
Address to send permit Mw\“ \wm fw % \ (N \\Mv\ b\ ¢ Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
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\.E Show lLocation of:
{2) Show /Indicate:
Show Location of (*):

{3)
(4) Show:
(5} Show:

{6) Show any (*):
{7) Show any {

Proposed Construction
North {N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well {W}; (*) Septic Tank {ST}; {*} Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy (P)
(*) Lake; (*} River; {*) Stream/Creek; or (*) Pond

(*} Wetlands; or (*) Slopes over 20%

Please complete {1}~

{7} abeve (prior to continuing)

.ﬁwv Setbacks: (measured to the closest point)

Setback from the Centetline of Platted Road Sethack from the Lake (ordinary high-water mark) - Feet
Setback from the Established Right-of-Way Setback from the River, Stream, Creek Feet
Setback from the Bank ar Bluff —srra——r-— FR@t
Setback from the North Lot Line
Sethack from the South Lot Line Sethack from Wetland er———F 6L
Setback from the West Lot Line 20% Slope Area on property [ Yes o
Sethack from the East Lot Line Elevation of Floodplain P —— -1
Setback to Septic Tanik or Holding Tank Setback to Well \k\.,rm...ﬂ Feet

Setback to Drain Field

Sethack to Privy {Portable, Composting)

~one previously survayed coenar t

prior 1o the placement or congtruction of a st
other previausly survayed corner of marked by & ficen

rcture within ten {10] feet of the minimurn required setback, the vocaamz Hne from which the sethack must be measured must be visible from one previously surveyed corner to the

Prinr to the placement or canstruction of a structure more than ten {10] feet but lass than thirty (30
10 the other previously surveyed corner, or verifiable by the Department by use of 2 carrected compass from a known corner within 300

sed surveydr at the owner’s expense,

faet from the misimum required setback, the boundary [ine from which the setback must be measured must be visible from
foet of the proposed site of the structure, or must be

|_marked by a licensed surveyor at the owner's expense,

(9} Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank (ST), Drain field (DF), Holding Tank {HT}, Privy {P), and Weil (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has net begun.
For The Construction OF New One & Two Family Dwelling: ALL Munici

The local Town, Village, City, State or Federal agencies may also require permits,

palities Are Reguired To Enforce The Uniferm Dwelling Code.

mm.nu:w inform ation {County Use Only)

# of bedrooms:

mm _.__ﬁm_.,,§ _umﬁm. :

\,imﬁ

xmmmcs #: Um:_m_

O Yes' Smua of Recard)

il % 1

_u <mm Amcmm&no:n_m:a:m rozms

-~ Affidavit Reguired
>m, am,.._ﬁ .pﬂmn_._ma

‘0 Yes 3

0 .<mm m\zo

._ eated | #¥es UiNo

gmm

O <mm

_E\_*a_ O'Ne

ﬁ..! Q\L Ffdr?af roC.HV ..
Ries: CJRL ~ .

Noﬁ_sm District

Lakes n_mmm_.wnm.n_on { e u

_umﬂm of wm‘_zmumn_o?

— _ _3m_u.mnﬂmav< ﬂo./bxrﬁ?« Vﬁ\ﬂ\r Al«. = %r.n.(

i .<mm o Zn_ E Ne ﬂrm«. :mma to be attached. v

-/ isigniature of Inspector:

Tttt 5 23]eol

\ Hold For T8A: [

\xoi For Fees: [ ] \_,ﬂ

: \xuimo_‘mmn_.mmwﬁ Li

.- @ October 2013




SUBMYT: COMPLETED APPLICATION, TAX

o |STATEMENT ANDFEETO: .0 _ APPLICATION FOR PERMIT

Bayfield County

BAYFIELD COUNTY, WISCONSIN

-Plsniing and Zoning Deépart. )

! ﬁD. Box 58 Lol Date Stamp {Received}
: Washburn, W1 54891 . 7
{715) 373-6138

IRSTRUCTICNS: No permits will be issued until ail fees are paid.

ECEIVE

JUN 30 2016

Checks are made payable to: Bayfield County Zoning Department.
D03 NOT START CONSTRUCTION UINTIL ALL PERMITS HAVE BEEN ISSUER TO

. .m.ﬂ/jg; #:

H

Jet 979 |

e

%‘U@\.ﬁm

-

| K
Amount Paid: ,W MD Mm w
S Ho

Owner's Name: ng Addres n;ﬁmﬂm».m_.ﬁi“ Telephone:
= . ¢ A . - &
IV VS st STWY [WMavees (ST SHagQ WS N8-3587
Address of Property: m m..r. CityfState/Zip: Cell Phone:
a ) ; 3 ; \\Tl .h. N N J ;
Taddly Mo, 0w oM (Mo e LIS KA KRS Sl EAGEN)
Contractor: Contractor Phone: Blumber: Plumber Phone:
P C G s L% T2 %S ef 0ot
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phane: >mm:~n_,_smm=...m Address (include QE\mSﬂm\Nmﬂ“ Written Authorization
Attached
O Yes Ui No
PIN: 123 digits) Recorded Document: {i.e. Property Ownership)
tegal Description: (Use Tax Stetement) 04- ikl Hig- £5 - 1 - QM ~G00 ~fDBoD Volume Pagels)
N Gov't Lot Lot{s} CcSM Vol & Page Lot(s} No. Block(s) No. | Subdivision:
o e 1/4 PRk
hf. ﬁﬁmm s
i Town of: Lot Size Acreage
Section K ww , Township a-w m.m M, Range m W : .
Pre t “o B “u Ae
Ol 15 Property/Land within 300 feet of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : Is Property in Ase Wetlands
Creek or Landward side of Floodplain? if yes-continue =@ feet | floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes .l Yes
i yes-—continug —9 feet ] No B No

%, New Construction

E, 1-Story

Seasonal

T Municipal/City .

[1 Addition/Alteration | 71 1-Story +Loft | Year Round

. (New) Sanitary Specify Type: WK

C Sanitary {Exists) Specify Type:

“ w 0 m C Conversion 21 2-Story C
) . Basement

C Relocate (existing bldg)

.l

Privy {Pit} or

Vaulted {min 200 gallon)

7| Run a Business on [* Mo Basement

0

Portable {w/service contract)

Property . Foundation

—

Compost Toilet

™

None

Lengih:

Width:

Height:

Length:

Width:

3%

Height:

rincipal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

ﬁ, Residential Use with a Porch

with {2") Perch

A

with a Deck

with {2™) Deck

" Commercial Use with Attached Garage

(]

Bunkhouse w/ ([1 sanitary, or [] sleeping quarters, or [1 cooking & food prep facilities)

Mobkile Home (manufactured date)

Addition/Alteration (specify)

o

[ Municipal Use Accessory Building  (specify)

-]

Accessory Building Addition/Alteration {specify)

TR0 I p

O

Special Use: {explain)

AlG 25 2010

Conditional Use: {explain)

O

[ Other: (explain)

£ A - Fon % M- 44
R DL g wa i

§ {we) declare that this application {includi
am {are} responsibie for the detail an
may be @ result of Bayfield County,

above described prgPErty atban

Owrierfs): L Tl

TAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMI
infarmation) has been examined by me (us) and to the best of my {our) knawtedge and belief it is true, correct and complete. {we) acknowledge that | {we)

ion | {we) am {are) providing and that it will be relied upon by Bayfield County in determining wi

T

@3 providing in er with this application. | {we) tansent to county officials charged with
N@:,?.. R

{if there aré Multipie Owners listed onthe U.mm.a All Owrers must sign gf létter(s) 6f suthutization must accompany this apptication)

Authorized b.mmz.ﬂ.

Address to send permit

(¥ you'are mmm:&.m. on'bekalf of Em.a&amlmwm letier of mu%.axm.u.zw..: Thist accornpany this ”mvwm.mn.mgmi b

WILL RESULT tN PENALTIES

hether to issue a permit. | {we) further accept liability which
administering county ordinances to have access to the

o b 17K

APPLICANT - PLEASE COMPLETE BLOT PLAN ON REVERSE SIDE

L yol Tetently purchas

- laach
(i Copy of Tax Statemient
thep operty send vour Recorded Dé




Show Location of:
Show / Indicate:

{3) Show Location of (*):
(4) Show:
(5) Show:
(6} Show any {*):
N (7} Show any {*}:

Proptised-Cdnstruction
North (¥} on Plot Plan
{*} Driveway and (*} Frontage Road (Name Frontage Road)
All Existing Structures on your Property

{*) Well (W); {(*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/ar {*) Privy (P)
(*) Lake; [*) River; {*) Stream/Creek; or (*} Pond
{*) Wetlands; or {*} Slopes over 20%

5 ee

AWWQV?@ @

PMease complete (1) -

(8)

{7} above [prior to continuing)

Sethacks: {measured to the closest peint)

Setback from the Centerline of Platted Road =10 Feet Setback from the Lake {ordinary high-water mark) S Feet

Sethack from the Established Right-of-Way L Feet Setback from the River, Stream, Creek J— Feet
Sethack from the Bank or Bluff s Feet

Setback from the North Lot Line G5 Feet

Setback from the South Lot Line 3P Feet Setback from Wetland = Feet

Setback from the West Lot Line %% Feet 20% Slope Area on property []¥Yes il No

Setback from the East Lot Line WRo Feet Elevation of Floodplain J— Feet

Setback to Septic Tank or Holding Tank 'S Feet Setback to Wel =% Feet

Setback to Drain Field - Feet

Setback to Privy (Portable, Composting) o Feet

Brior (o 1hve placement of conStUCHOR of @ structure within ten [10) feet of the minimum required sethack, the boundary line from which the setback must be measured must be visthle from one previously surveyed corner to the

othar previously surveyed corner or marked by 3 licensed surveyor at the owner’

s expense.

Prior to the placement or construction of a structuse rmore than ten (10} fest but lass than thirty {30! feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one praviously surveyed corner to the other previeusly surveyed comer, or verifiable by the Gepartment by use of a correctad compass from a known corner within 500 feet of the propesed site of the structure, or must be

marked by # licensed surveyst at the owner's expanse.

9

Stake or Mark Proposed Lacation(s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (KT}, Privy (P), and Weil {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance i Construction or Use has not begun.
for The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require parmiis.

Issuance _io::m:o_._ ﬁno==ﬁ< Use O_._:;

mmaﬁmQ Number: \ﬁ ﬁ\ M\

# of bedrooms:

Sanitary Date:

7 20//c

Permit Um:_mn_ :umﬁmv

xmmmo: for omz_m_

Rt ff. %U\

vm_.:,.._ﬂ Date:

wm%@@

s mmam_..mmzw..mﬂm:.am«g Lot
15 Paréel int Comimon Ownership

0 Yes Emm.a of Record) _
O Yes (Fused/Contigucus Lot(s))

#No
Mo
No

Mitigation Required
Mitigation .>nmn:ma

| oves
JYes

Affidavit Required
>i_am<: Attached

o
.mxzo

Is Structiré Non-Conforming | O Yes
m_.msﬁmm by <m:m:nm Am O.A) o _u_,m<_o:m_< mﬂm:ﬁma _u< Variance Am o A, v
iYes fiNo. . Cased T - O Yes HNo- APy e .“nmmm

. Was Parcel _.mmm__< Created
Was Proposed Building Site Delifieated

; \m\ﬂmm ONe
bk m\ﬂmm {INo

Were Property Lines mm_.“_.ﬂmm.m.:ﬁmu by Owner-
Was Property Surveyed .

{orves
#Yes

[0 No

- ONeo

Inspection Record:

7l

o dahing District

_?_@w\

Lakes Classification -

)

2)

vmﬂm of Inspection:

$N

_ _:mnmnﬁma by:

g~

Date of :Re-Inspection:

no:a;_oyﬁ:oés Committee or wo%a mo:m_@oum Attached? \<mm

Mustard Qhe

b ={If No they need to Um attached.}

m_m:%cﬁm of _nmumn@ﬂ g
\ A

Hold For Sanitary: IQ foE For TBA:

Hold For Affidavit:

Hold For Fees: []

.. ®October 2013




(320

FProposad
loc. of
Weell

+Or=

ST =0

Froposed loc. of
Sanltation

VEGETATIVE BUFFER

(downhill of LT
excavation)
. 4B peinersh Upetatan; 441
. MICHAEL 5 BROWH HAREY
iling Address: Mailing Address;
. MICHAF] 'S GROWH MICHAF: S BROWN
L 41859 8T 13 41558 5TH 13
MARENGED W1 SA558 MARLENGO Wi 54855
. ) ¥ stom Address indnales Bivite g
& Deseriptian pelated : 2H2D15
Taw I 21103
. RTN; Ti57 Em b 5§ ol (=010 1 RO

egacy MR 26102587000
Han Hr-

\ . FiHCerery: TO26) TLI0Pd BOF RELLY

: STR; 513 Takle RV
: DisiCrighton - GF MW 1M 9 1148 B 196 214
. Revertled Acros: 40,060

TRbUIATEd At 35,64

. Loflary Clakrs: b

. Fyat Dok s
Zonirg: AL doricsueal- 1
Eod- 149

§ Tian Districts

Lpidaned - 3703 5/ANE

- i STUTE
9 ¢ i) LCOUMTT
"o faxts] TOMAN F KELLY
[N ASELARD BCHOEL
e O] 7 TECHMEC AL O FGE
i
1320

Center of Kelly Rd.

Site/Erosion Control Plan

/H - S&!""a icd




